
Date:_____________            Permit#___________ 
 
 
 
 

6400 El Verde Road, Leon Valley, TX 78238 
Phone: (210) 684-1391 X 226     Fax: (210) 509-8288 

Email: e.dominguez@leonvalleytexas.gov  
 

ROOF PERMIT APPLICATION 
Fee: $45.00    

Note: There is a DOUBLE FEE for work that is started before a permit is obtained. 
 

Job Site Address:________________________________________Type of Shingles:_____________________ 
 

Name of Contractor:_______________________________________Phone No.:__________________________ 
 
Contractor’s Address:_________________________________________________________________________ 
                                                   (Address)                                                  (City)                            (State)                             (Zip) 
 

Property Owner/Business Name:_____________________________Phone No.:__________________________ 
 

Property Owner/ Business Address:______________________________________________________________ 
                                                                   (Address)                               (City)                         (State)                    (Zip) 
 
I am the designated permittee and will comply with Leon Valley City regulations as specified by Code: 
 
Signature of Applicant:______________________________Printed Name:____________________________ 

 
*******PLEASE CALL FOR INSPECTIONS******* 

RE-INSPECTION FEE: $40.00 
REVISED 8/11 ED 
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